/AL3%0S

UNITED STATES
FORM D SECURITIES AN_D EXCHANGE _COMMISSION OMB gzqnﬁbzipﬂov;;-ss.ome
Washinglen, D.C. 20549 Expires: May 31, 2005
Estimaled average burden

hours per response. .. ... 16.00

NOTICE OF SALE OF SECURITIES - rSEC USE ONLYs [

PURSUANT TO REGULATION D, -

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

mame of Offering (] check if this is an amendment and name has changed, and indicale chanec )

The Delaware Program, LLC - Class D Units

Filing Under (Cheek box(es) thot apply): [ Rule 504 [7] Rule 505 [ Rule 506 [ Section 4(6) [] ULOE
Type of Filing: ] New Fiting [ Amendment

A. BASIC IDENTIFICATION DATA .

1 Enter the information requesicd about the issuer

Name of Issuer  ( D check if thie is an amendment ond name hias changed, ond indiceie change )
The Delaware Program, LLC

Address of Exccutive Olfices (Number and Street. City, State, Zip Code) Telephone Number (Including AreiColic 4
1570 North DuPont Highway, Dover, DE 19801 (302) 678-9323

Address of Principul Business Operations {Number and Street, City. State. Zip Code) Telephone Number (Including Arca Code)
(if differen! from Executive Offices)

Briefl Description of Busincss . R,

o

Development and operation of video lottery gaming facility o e LS
Tvpe of Business Organization . Gan E
D corporation [ limited parinership, already formed other (please specify): e J
[J ‘husiness trust 3 limited partnership, 10 be formed Limited Liability Company -’ - —v .. I

Month Year
Actudl or Estimated Date of incorporation or Organization: (T 10] [§12] [AAcwal [ Estimaied
Jurisdiction of Incorporation or Organization: (Enier two-leticr U S Postal Service obbreviation Jor State:
CN for Canada; FN for other forcign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Phe Must File  Allissuers making an offering of sccurities in reliance on on exemption under Regulation D or Section 4(6). 17 CFR 230 501 et seq or 15U S C
774d{6)

When To File A notice must be liled no later than 15 days alter the [irst sole of securities in the offering A notice is deemed filed with the U § Securities

and Exchonge Commission (SEC) an the corlier of the date il is received by the SEC ot the address ziven below or, if received at that address afier the date on
whizch it is due, on the daie it was mailed by United States registered or certificd maif 10 that nddress

Where To File U S Sccuritics and Exchange Commission. 450 Filth Street, N W, Washington. DC 20549

Copies Reguired  Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed- Any copics not monuslly signed must be
photocopies ol the manually signed copy or bear typed or printed sipnatures

Information Required: A new filing must contain zll informntion requesied  Amuendments need only report the name of the issuer nnd offering. any changes
therelo, the information requested in Pant C. ond any materin) changes from the information previousy supplied in Paris A and B Port E ond the Appendix need
not be fited with the SEC

Fiting Fee  There is no federal {iling fec

State:

This notice shall be used to indicate reliance on the Uniform Limiled Offering Exemption (UL.OE) for sales of securities in those states thal have adopted
ULOE and that have adopled this form  Issuers relying on ULOE must file a scparate natice with the Securities Administrator in each state where sales
are to be, or have been made. Ifo stale requires the payment ol a fee as @ preconditian o the claim for the exemption, a fee in the proper amount shall
accampany this form  This notice shall be filed in the appropriate states in accordance with state law  The Appendix to the notice constitutes a pant of
this notice snd must be completed.

ATTENTION

Faifore to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice,

o Persons who respond 10 the collection of information conlainad In this jorm are not
SEC 1972 (5-02) required to respond uniess the form displays a currently valid OMB control number lof 9



2 Enler the infonnation requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each bencficial owner having the power to vote or dispose, or dircet the vote or disposition of, 1 0% or more of a class of equity securitics of the issuer
e Each execotive officer and director of corperule issuers and of corporate gencra) and managing partners of partnership issuers; and

o Each gencral and managing partner of partnership issuers

Cheek Box(es) that Apply:  [7] Promoter [ Beneficial Owner [ Executive Offtcer [} Direclor {7 General and/or
Managing Partner

Full Name (Lest nume first, if individoal)

KW Lands, L.L.C.

Business or Residence Address  (Number and Street, City. State, Zip Code)
1570 North DuPont Highway, Dover, DE 18801

Check Box({es) that Apply: ] Promoter  {7] Beneficial Owner [} Executive Officer [] Director [/ General and/or
Managing Partner

Full Name (Last name first, il individual)

The Trust of Gregory Kramedas U/D/T dated February 1, 2002~
Business or Residence Address  (Number and Street, City. State, Zip Code)
1570 North DuPont Highway, Dover, DE 18801

Check Box(es) thot Apply:  [[] Promoter 7] Beneficial Owner £ Exeowtive Officer  [7] Direclor 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis Wood ™

Business or Residence Address  (Number and Street, City, State, Zip Code)
1570 North DuPont Highway, Dover, DE 19301

Check Box(es) that Apply: [T} Promoter Benoficial Owner  [7] Executive Officer 7] Direstor General and/er
Managing Partner

Full Name (Last name first, if individual)

Linda Graham

Business or Residence Address  (Number and Street, City, State, Zip Code)
1570 North DuPont Highway, Dover, DE 19901

Check Box(es) that Apply: [ Promoier Beneficial Owner  [7] Executive Officer  [7] Direoctor 7} General and/or
Mznaging Partner

Full Name (Last name first, if individusi)
Thomas Kramedas

Business or Residence Address  (Wumber and Street, City, State, Zip Cote)
1570 North DuPont Highway, Dover, DE 19901

Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer  [[] Direclor [ Genersl andlor
Managing Partner

Full Name (Last nume first, if individual)
Harrold F. Scattergood ™™

Busingss ot Residence Address  (Number and Street, City, State, Zip Code)
4 Towaer Bridge, 200 Barr Harbor Drive, Suile 300, West Conshohochen, PA 19428

Chieck Box(es) that Apply: [ Promoter  [7] Beneficiol Owner [T} Executive Officor ] Direclor [ General and/or
Managing Partner

Pull Name (Last name first, if individual}

Hunter Lott =***

Business or Residence Address  (Number ond Street, City, State, Zip Code)
307 A Street, Wiimington, DE 18801

{Use blank sheel, or copy and use additionzl copies of this sheet, ps necessary)
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f B ST ALUBASIC IDENTIFICATION DATA

"~

Enter the information requested for the following:

e Each promater of ttic issucr. il the issuer has been organized within the past five years:

s Ench heneficial owner having the power to vole or dispose, or direct the voie or disposition of. 1 0% or more of a class of equity securitics of the issuer

o  Each exccutive ofTicer and director of corporate issuers and of corporaie general and manazing partners of partnership issucrs; and

o Each general and manuging partner of partnership issuers

Check Box(es) that Apply: [T} Promoier [ Beneficial Owner [ Exccutive Officer [] Direstor [T} General and/or
Managing Partner

Full Name (Last name first, il individual)

Frederick Krapf #

Business or Residence Address  (Number and Street. City, State, Zip Code)

307 A Street, Wilmington, DE 19801

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Esceutive Officer ] Director [J General and/os
Managing Partner

Full Name (Last name first, if individual)

Dennis O'Sullivan ##

Business or Residence Address  (Number and Street, City, State. Zip Code)

307 A Street, Wilmington, DE 19801

Check Box(es) that Apply: D Promoier D Beneficial Owner D Exccutive Officer D Director [:] General and/or
Managing Partner

Full Name (L ast name [irst. il tndividual)

Joseph A. DeFebo ##

Business or Residence Address  (Number and Street, City, State, Zip Code)

307 A Street, Wilmington, DE 18801

Check Box(es) that Apply: [ Promoler K] Beneficia) Owner [ Exeemtive Officer  [7) Director  [J General and/or

KWC, L.L.C. h Managing Partner

Full Name (L ast name first. if individual)

1570 North DuPont Highway, Dover, DE 19901

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner Executive Officer  [] Director X General and/or

i . Managing Pertner

Avelina Kramedas ####

Full Name (Lasl name [irst, if individual)

1570 North DuPont Highway, Dover, DE 19901

Business or Residence Address  (Number und Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [ Bencficial Owner  [) Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Streel. City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [7] Exeewtive Officer ] Direclor [ General andior

Managing Partner

Full Name (L st pame first, il individual)

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, 25 necessary)
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ATTACHMENT TO SEC FORM D (SEC 1972) (6-02)

* The Trust is controlled by Avelina (2 votes), Thomas (1 vote), Sophia (1 vote) and Desiree
(1 vote) Kramedas. The Trust is deemed to be a beneficial owner by virtue of its control of

KWC, LLC, the Class A Member.

*# Mr. Wood is deemed to be a beneficial owner by virtue of his control of KW, LLC, the
Class A Member.

i Mr. Scattergood is deemed to be a beneficial owner by virtue of his control of Boenning &
Scattergood, Inc., a Class B Member.

wwad Mr. Lott is deerned to be a beneficial owner by virtue of his contro} of KOLD Associates,
LLC, a Class B Member.

# Mr. Krapf is deemed to be a beneficial owner by virtue of his control of KOLD Associates,
LLC, a Class B Member

## Mr. O'Sullivan is deemed to be a beneficial owner by virtue of his control of KOLD
Associates, LLC, a Class B Member.

##2 Mr DeFebo is deemed (o be a beneficial owner by virtue of his contro! of KOLD
Associates, LL.C, a Class B Member.



Yes No

1 Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? . .. ... ... . [& £1
Answer also in Appendix, Column 2, if filing under UL.OE
2. What is the minimum investment that will be accepted from any individual? .. ... s_20,000.00
’ Yes No
3. Does the offering permit joint ownership of a single unit? .. . . ... L oL Lo £
4. Enter the information requested for each person who has been or will be pzid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If'a person to be listed is an associzted persen or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. L more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last pame [rst, if individual)
Boenning & Scattergoond, Ine
Business or Residence Address (Number and Street, City, State, Zip Code)
arbor-Drive
Name of Associated Broker or Dealer
West Conshohocken, PA 19428-2979
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All Stales” or check individue! States) .. .. ... ... ... . .. o [ All States
(BE]
o] [ A E K [ M My ©MA M M M) M)
&] SCJ (SD] (TN]  (TX] [UT] VT] [VA] WA WV] wi] Wy [PR]
Full Name (L.ast name first, il individual)
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individpal States) ... . 0 All States

Full Name (Last pame brst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ... ... . ... .. e e s e e [ All Stotes

0]
2] OK
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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(8]

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” I('the {ransaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged

Aggregate Amount Already
Type of Security Ofering Price Sald
EQUIY o oot o e §_750.000.80 ¢ 340,000.00
[ Commoen [T Preferred
Convertible Securities (including warrants) . . . .. il v L 8 g
Partnership Interests .. .. ... 0 . L e e e e L B £y
Other (Specify _LLC Units Yo U $ $
TO] o e e e (§_750,000.00 ¢ 340,000.00
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of aceredited and non-aceredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Hnes Enter *0" if answer is “none™ or “zero.”
Agpregate
Number Dollar Amount
Inveslors of Purchases
Accredited lnvestors. 15 s_300,000.00
Non-accredited Investors ... . . . .. . ..o oo 2 g 40,000.00
Total (for flings under Rule 504 only) ..o o .o 17 § 340,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested far all securities
sold by the issver, 1o dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering  Classi{y securities by type listed in Part C — Question |
Type of Dollar Amount
Type of OfTering Security Sold
RHIESOS .o e e e e e ... Euity 5_340,000.00
Regulation A s
Rule 504 )
Total ... e e e e e §_340,000.00

2 Furnish 2 siatement of al) expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely fo organization expenses ol the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
nof known, furnish an estimate and check the box to the Iefl of the estimate

Transfer Agent's Fees .
Printing and Engraving Cosl8 . . . oo . e e e e e
Legal Fees...

Accounting Fees ..
Engincering Fees ... ...
Sales Commissions (specify finders’ {ees separately).
Other Expenses (identify)

Total ...

4ol 9

NO08O0OO0O8O0O0

s
S——-—-——_
s 50,000.00

$
s
§ 50,000.00

S
g 100,000.00



b. Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4 2 Tliis difference is the “adjusted pross
proceeds to the dssser " ... oo e . i e

5  Indicate below the amount of the adjusted gross proceed {o the issuer used or propased to be vsed for
cach of the purposes shown If the amount for any purpose is not knmown, furnish an estimase and
cheek the box to the lefi of the estimate The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response 1o Part C — Question 4 b above

Payments to

650,000.00
§

Officers,

Direetors, & Payments 1o

Affiliates Others
Salariesand fees ... .. e L et e e e [(A8_0.00 vE 0.00
Purchase of real es1ate ... . . . oo v e e e ... [F)8._0.00 @80
Purchase, rental or leasing and installation of machinery 0
and equipment.. . ... ... . oo ol C e 0 (A8 0.00 718 o
Construction or leasing of plant buildings und facilities ... oo 0 w0 o (A8 0.00 23 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another o
ISSUCT PUFSUAN! 10 @ TEFEET) . o oot e i e o v e S 0.00 Bas 00
Repayment of indebtedness ... i e (S, 0.00 &Zs 0.00
Working capital .. .. ... . . . .. P PRI 74 @S 650,000.00
Other (specify): as Os

Os Os

COMMA TOMIS v ot oo e e e i s e e e 8008 [$_850,000.00
Total Puyments Lisied (column lotals added) ... e e s 650,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If1his notice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to the U.S Seourities and Exchange Commission, upon written requesl of its stafT,

the information furnished by the issuer lo any non-accredited investor pursuant lya.ragraph (b)(2) of Rule 502.

Issuer (Print or Type) | Sighdture Date
The Delaware Program, LLe A %A’ /)’/ﬂ S

Liioh smmm et

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotalions., (See 18 U.8.C.1001.)
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1. Is any party described in 17 CFR 230.262 prcqenlly subjcct o any of the d!squahf:calmn Yes No
provisions of such rule?. ... ... ... . — - P ]

See Appendix, Column 5, far state response.

2. Theundersigned issuer hereby undertakes 1o furnish (o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3 The undersigned issuer hereby undertakes to furnish (o the state sdministrators, upon written request, mfcrmntlon furnished by the
issver 1o offerees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satis(ied to be entitied to the Uniform
limited Offering Exemption (UL.OE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and bas duly caused this notice 1o be signed on its behalf by the undersigned

duly zuthorized person.

/7 /i /
Issuer (Print or Type) Sighafure Date
The Detaware Program, LLC } m( / //2// (
Name (Print or Type) Tahey(Print or (}M 7
LIWpth 6 RAHAW resi

Instruction
Print the name and title of the signing representative under his signature for the stoie portion of this form. One copy of every notice on Form

D mus! be manually signed. Any copies not manually signed must be photocopies of the manually signed capy or bear typed or printed
signatures
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! 2 1 3 4 5
4 Disqualification
Type of security under State ULOE
Intend to scll ard aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltemn 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AX
AZ
AR |
CA
| LLC Units 15 $300,000.0{ 2 $40,000.00

22218750,000 . 00-
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j{e)

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {(Part C-ltem 1) (Part C-ltem 2) {(Part E-Item 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO .
MT 5

VA §

WA

WI

..............
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[38]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Numnber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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